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Obituarya b s t r a c t
The Kenema Government Hospital Lassa Fever Ward in Sierra Leone, directed since 2005 by Dr. Sheikh
Humarr Khan, is the only medical unit in the world devoted exclusively to patient care and research of
a viral hemorrhagic fever. When Ebola virus disease unexpectedly appeared in West Africa in late
2013 and eventually spread to Kenema, Khan and his fellow healthcare workers remained at their posts,
providing care to patients with this devastating illness. Khan and the chief nurse, Mbalu Fonnie, became
infected and died at the end of July, a fate that they have sadly shared with more than ten other health-
care workers in Kenema and hundreds across the region. This article pays tribute to Sheik Humarr Khan,
Mbalu Fonnie and all the healthcare workers who have acquired Ebola virus disease while ﬁghting the
epidemic in West Africa. Besides the emotional losses, the death of so many skilled and experienced
healthcare workers will severely impair health care and research in affected regions, which can only
be restored through dedicated, long-term programs.
 2014 Published by Elsevier B.V. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/3.0/).‘‘Though our war was considered the most brutal during its time,
my fear now of the situation is worse than it was during the war,
simply because you cannot see the enemy.’’
Ebun James-DeKam, Referring to the Ebola outbreak in Sierra
Leone
The largest outbreak of Ebola virus disease (EVD) ever recorded
is presently having devastating effects in West Africa, with over
3000 people infected and more than 1500 deaths at this writing,
as well as untold economic, societal, and emotional impacts on
the region’s countries and inhabitants. Hundreds of healthcare
workers in Sierra Leone, Liberia, Guinea, and Nigeria have been
among the infected. One of the victims was Dr. Sheik Humarr Khan,
the chief physician of the Lassa Fever Research Program at Kenema
Government Hospital in Kenema, Sierra Leone, who died of EVD on
July 29th at age 39 (Fig. 1).Khan was born in 1975 in Lungi, Sierra Leone, across the bay
from the nation’s capital Freetown, the youngest of 10 children.
Even as a young boy he envisioned a career in medicine, addressing
himself frequently as ‘‘doctor,’’ sometimes much to his family’s dis-
may. His dream was realized when he graduated from the Univer-
sity of Sierra Leone’s College of Medicine and Allied Health
Sciences with his medical degree in 2001, completing his intern-
ship in 2004.
Khan was clearly not averse to working with dangerous patho-
gens, grappling with such lethal viruses as Lassa, HIV, and Ebola in
his relatively brief career. In 2005 Khan answered the call for a new
chief physician of the Lassa Fever Research Program at Kenema
Government Hospital in Kenema, Sierra Leone. The risks must have
been clear, since his predecessor, Dr. Aniru Conteh, died from Lassa
fever after a needlestick accident (Bausch et al., 2004). Taking the
Kenema position also entailed moving to a relatively remote rural
area, a move often rejected by physicians in developing countries,
who may prefer to stay closer to the economic and academic
opportunities afforded by residence in larger cities. Working in col-
laboration with the Sierra Leone Ministry of Health and Sanitation,
Tulane University (New Orleans, Louisiana), and the World Health
Organization, Khan quickly took to his new job and surroundings,
Fig. 1. Sheik Humarr Khan, Chief Physician of the Lassa Fever Research Program at
Kenema Government Hospital in Kenema, Sierra Leone, who died of Ebola virus
disease on July 29th, 2014. (Photo courtesy of Pardis Sabeti.)
Fig. 2. Mbalu Fonnie, Chief Nurse of the Lassa Fever Ward in Kenema, with
colleagues outside the ward. Fonnie died of Ebola virus disease on July 21st. (Photo
courtesy of Frederique Jacquerioz.)
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addition to directing patient care at the Lassa Fever Ward, the only
facility in the world dedicated year-round to the care of patients
with a viral haemorrhagic fever, he also quickly developed skills
in clinical research, co-authoring numerous important manuscripts
on Lassa fever and other viral diseases (Khan et al., 2008; Bausch
et al., 2010; Hadi et al., 2010; Shaffer et al., 2014; Schoepp et al.,
2014; Kouyoumdjian et al., 2010).
Khan was known for his ever jovial manner. A lover of soccer, he
and friends formed a soccer watching club, meeting nightly at the
same spot in Kenema to watch the games, share a meal, and
expound upon the virtues and short-comings of their favorite
teams (Khan being an avid AC Milan fan). Always eager to advance
his professional knowledge, Khan took a leave of absence from
Kenema from 2010 to 2013 to undergo specialist training in inter-
nal medicine at the West African College of Physicians in Accra,
Ghana. During this time he had another brush with a dangerous
virus, receiving a needlestick while drawing blood from a patient
with AIDS. Fortunately, he was able to quickly implement post-
exposure chemoprophylaxis, which succeeded in preventing
infection.
The experience and specialist training in Ghana would normally
qualify a physician to move up in the world, perhaps to a higher-
proﬁle and better paid position in the capital. Nevertheless, Khan
never wavered in his intention to rejoin the clinical and research
team in Kenema. When the Ebola epidemic arrived in Sierra Leone
in May, he was at the heart of the response – seeing patients,
directing activities, constantly on the phone with government ofﬁ-
cials and countless others coordinating the control efforts.
With Ebola, he was again aware of the risks: ‘‘I am afraid for my
life, I must say. . .Health workers are prone to the disease because
we are the ﬁrst port of call for somebody who is sickened by dis-
ease.’’ His sister Aissata echoed the concern: ‘‘I told him not to go
in there [the EVD Treatment Center], but he said ‘If I refuse to treat
them, who would treat me?’’’ Sadly, having dodged the bullets of
Lassa virus and HIV, his luck ran out with Ebola.
Khan is but one of many healthcare workers in Kenema who
have sacriﬁced their lives in the ﬁght against EVD. There is also
nurse and midwife Mbalu Fonnie (Fig. 2), Chief Nurse of the Lassa
Fever Ward, who died on July 21st, at age 57. Fonnie could rightly
be considered the foundation of the Lassa fever program, having
served since 1981. She was also a survivor of Lassa fever, havingcontracted the disease attending to a woman suffering a spontane-
ous abortion in the 1980s. Like many of the brave healthcare work-
ers in Kenema, the experience only galvanized her will to serve
others suffering from the disease, but as for Khan, Ebola proved
too formidable a foe. Many other healthcare workers could also
be mentioned, from Kenema and across the region-Mohammed
Fullah, Elizabeth Lengie Koroma, Alice Kovoma, Alex Moigboi, Sahr
Nyukor, Vandi Sinnah, Nancy Yoko -the list goes on, each with their
own story, suffering and contribution, each with their family’s tra-
gic loss. The many who have been infected and fortunately sur-
vived are no less worthy of mention.
Khan’s brother Sahid has stated ‘‘My sincere prayer is that his
death will not be in vain,’’ a wish undoubtedly shared by his family,
friends and colleagues. Khan and Fonnie would certainly have
agreed that, if anything good can come from this tragedy, it is that
we must emerge with more options, more hope, for future victims
of EVD and other dangerous diseases in West Africa. If there is a sil-
ver lining, it is that the outbreak has pushed this terrible disease to
the forefront of attention of the lay and scientiﬁc communities,
prompting accelerated research and development of promising
treatments and vaccines.
The availability of effective therapeutics would have an effect
far beyond decreases in morbidity and mortality, especially given
the unprecedented resistance, sometimes violent, of local popula-
tions to case isolation and contact tracing (Fauci, 2014). Such ther-
apies would serve as public health tools, replacing the ‘‘stick’’ of
conﬁnement in an isolation center with the ‘‘carrot’’ of treatment
on a hospital ward; instead of trying to convince people to be iso-
lated, they will be knocking on the door to be tested, because they
will know there is a cure. Even better, we can imagine a scenario,
somewhat akin to the response to a yellow fever epidemic, in
which the conﬁrmation of a case of EVD is met with a prompt vac-
cination campaign in the area of risk and the outbreak rapidly
aborted. The present epidemic of EVD is the largest ever recorded.
We can make sure that such an outbreak never happens again.
Beyond speciﬁc treatments and vaccines, the extensive eco-
nomic and societal impacts of the EVD outbreak in West Africa will
require a veritable ‘‘Marshall Plan’’ to set the region again on the
path to recovery, at a minimum in the domain of provision of
health services and advancement of scientiﬁc research. The death
of Khan and so many other healthcare workers represents much
more than a tragic personal loss; their absence threatens to
severely undermine the region’s ability to combat a host of serious
diseases, including such killers as malaria, acute respiratory and
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extensive international support to rebuild the healthcare infra-
structure and to create stable job and training opportunities and
safe working environments to foster the development of local
expertise to help ﬁll the role vacated by the death of Khan and
his colleagues. The immediate focus will, of course, be the ﬁght
to control and better understand the epidemiology and pathogen-
esis of EVD, but the approach must ultimately be broader. As sci-
ence writer Laurie Garrett so eloquently stated regarding
‘‘vertical’’ health and research programs, ‘‘For the day will come
in every country when the charity eases off and programs collapse,
and unless workable local institutions have already been estab-
lished, little will remain to show for all of the current frenzied
activity.’’ (Garrett, 2007).
There is a saying in Krio, the lingua franca of Sierra Leone, ‘‘mae
we hush,’’ which is a term of condolence. The speaker offers condo-
lences to the listener, while at the same time consoling him or her-
self for a shared loss. So for Khan, Fonnie, their fellow healthcare
workers fallen in the line of duty, and all those suffering from
EVD in West Africa: mae we hush.
Sheik Humarr Khan is survived by his parents, son and daughter
and 9 brothers and sisters. Mbalu Fonnie is survived by her mother,
three sons and one daughter and four grandchildren. Readers who
would like to make donations to a foundation established by the Khan
family to help educate children orphaned by EVD may contact the cor-
responding author for information.
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